2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M12270 ;. Apr 17,2001 8:00 am

T ety Nams - ecretary of State
SALES/ALVIN, INC. 04-17-2001 90154 035 ==*150.00

Principal Place of Buginess Mailing Address
850 IVES DAIRY RD 850 IVES DAIRY RD
SUITE 1921 SUITE 1521
MiAM FL 33179 MIAMI FL 33179 Dﬂ 038 1 1 B
us us )
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59-.250381 1 Applied For

Not Applicable

Zi Count Zi t
P nry L Country_ 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
WALTZER, CRAIG A.

Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BOULEVARD

i?é' RALgl?gmao 1925 NE. 191 5F, Ste 509 ’

NAvenldra FL |37 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirememgand elects loydo s0. o After MAY 1, 2001 Fee willsbe5$550.00 10. $Iecnon Campaign Financing 0 $5.00 May Be
e rust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 [ pelete TITLE [Change [ Addition
NAME WALTZER, ALVIN NAME
STREET ADDRESS B‘ISM, 185 ST, #2114 sReeTaDDRESS | 3180 S. Ocean Drive #1510
cry-st-zp | MIAMI FL CHTY-ST-11P Haliandale Beach, FL 33009
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS " F STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-§T-21P
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
o A ST AT e =R ry-sreae

13. | hereby centify that the information supplied with 1his filing does not qualify for the exemption statad in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the c:orporanon ovsle ra ewe Pgtrusige gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g $- 9 -ﬂl pther like empowered.
// 7

7 %/ﬂ}}b,._,-f-—‘~ Ys o a5 4525850

IGNING OFFICER OR DIRECTQR Daytime Phone #
o mv vy,

CR2E034 (10/00)



